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Inc;orporating Services, Ltd. l n C S e r\ia

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO ) Florida Department of State FROM ]
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 6/23/2022 PRIORITY_| Regular Approval

ORDER ENTITY___|
GATEWAY PLAZA FT. PIERCE ASSQCIATES LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _

Melissa Moreau
mmoreau@incserv.com

850.656.7953

‘OUR REF # (Order ID#)}] 1050200

GATEWAY PLAZA FT. PIERCE ASSOCIATES LLC ({FL)

File the attached amendment and provide a certified copy.

NOTES:

$55.00 Authorized
Email address for annual report reminders: Paul@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, June 23, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
£ - H

oLy r
BUSINESS IN FLORIDA e )
SECTION [ (1-4 must be completed) 022 0423 AMI0: 06
L. Name of limited liability Company as it appears on the records of the Florida Deparunentof = 2 - i 'F'lfT::'
L S

State: Gateway Plaza Ft. Pierce Associates LLC

Enter new pringipal oftice address. if applicable:

. Jo Time Fquities, Ine.
(Principal office adidresy o Time Equinies, inc

MUST BE A STREET ADDRENY)

535 Filth Avenue. New York, NY 10003-4398

Enter new mailing address. if applicable: cfo Time Equities. Inc.
{(Muiling address 55 Fifth Avenue. New York, NY 10003
MAY BE A POST OFFICE BOX) 0 DU Avende few Tom. >

MOS000006837

3

. The Florida document number of this limited liability company is:

- L .. L Delaware
3. Jurisdiction of its organizition:

. ) e 1271372005
4. Date authonzed to do business in Florida: /0

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “Limited Liability Company, = »L.L.C.." or “LLC.")

(It name unavailable. enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy af'the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L.L.C.” or "LL.C.")

6. It amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

. . WRAT Services. Inc.
Name of New Registered Avent:

] . LTS
New Registered Office Address: 1200 South Pine Island Road

Eater Florida Street Address

Plantation . 33324
. Florida

Cliry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and aygree to act in this capaciny. { further agree (o comiply with
the provisions of ull startes refutive o the proper and complete performance of my duties, and [ am familior with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, if this
document is heing filed 1 merely reflect a change in the registered office address, 1 hereby confirm that the limited
liahility company has been notificd in writing of this change. yaa) senvices. Inc. By Lisa A. Delaney. Assistant Secretary

/sl Lisa A. Delaney
If Changing Registered Apent, Signature of New Registered Agent

-
23



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person. title or capacity in accordance with 603.0902 (1){¢). indicate that change:

Title/ Capacity Name Address Type of Action

MGRM MORRIS/SATNICK PROPERTY ACQUISITIONS, LLC 330 Veterans Blvd, .
iJAdd

Rutherford, NJ 07070 _
= Remove

MBR Gateway Plaza Fu Pierce Holdings LLC /o Time Equities. tnc. —
= Add

53 Fifth Avenue. New York, NY 10003
ORemove

OAdd

ORemove

OAdd

ORemove

Oadd

ORemove

9. Attached is a certiticate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), dulyv authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity is organized.

/s/ Ronald Satnick

Signature of the authorized representative

Renald Satnick

Tvped or printed name of signee

Filing Fee: $25.00

J



